FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 08:00 AM

— ANNUAL REPORT _ - - Secretary of State
DOCUMENT # P97000026484 R

1. Entity Nama
ATLANTIC PROFESSIONAL EMPLOYERS, INC.

mr—— — - e

Principal Place of Businass Mailing Addrass

1409 KINGLSEY AVE. 1409 KINGLSEY AVE,
STE. 8 SiE. 8
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 LS

TR O LA

04112005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE 'N THlS SPACE 4. FE| Numbar Applied For
59-34328977 Not Applicable
0 $8.75 Additional

Fee Required

1 5. Certificate of Status Desired

o mm e b

& Name and Addreu of c:.lrrent Reglstered Agent

SMITH, C BOLT 1l DO NOT WRlTE

BLACKSTONE BUlLDG
233 E BAY STREET STE 930
JACKSONVILLE, FL 32202 IN THIS SPACE

- il VB

ety ™

M z
8. Tha above namead enmy submlts this statement for the purpose of changmg its reglstersd offica or registered agent, cr both, in the State of Flonda I am tamiftar with, and accepi
the obligations of registered agent.

SIGNATURE N :
Signaturg, typed or prinked nama of registesed agent and Lile if applicatile. [NOTE,Reyulereu _}gem sigralure requited whan reinglating) . DATE
FILE NOW!II! FEE IS 5150.00 8. Elaction Campalgn Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. _ _ _OFFICERS AND DIRECTORS |
TRE P
NAME VALVERDE, RENE M
STREET ADDRESS | 1409 KINGLSEY AVE., #8
CITy-S§7-2IP ORANGE PARK, FL 32073 . ———————— 4———“‘ ----- ~
i PARK, F: . . NS ieem———— Ty el e
Py e
- 4/13/05-20055-01 1 180,00
STREET ADORESS
CITY-ST-21P L _ L e = -
TITLE
NAME

st . DO NOT WRITE

e ' | | IN THIS SPACE

NANE
STREET ADORESS
CITY -ST-2P e —

TLE
NAME
STRSET ADDRESS

orry-st 7 o ) o

e
NAME
STHEET ADDRESS

CITY-$T-ZiP I :
e el P T - i b (e R e G

12, | hereby certify that the information supplled with this fllln doses not quallfy for the exemption stated in Section 119, DT?B)(u) Florida Statutes, | further cemfy that tha mformatlon
incicated on this report or supplemental report is true and accuratc.pe at my signature shall hava the sama lagal effect as if made under calhy; that | am an officer or director
of the corporation or the receiver or tustee empowaigel o oxeetls """: B aquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachment with an address, with 315}
dlufos _ qod-g7g-ys0

SIGNATURE:
SIGNATURE AND TYFEDOR an'rm NME OF SIGNING OFFICER OR IJIEEC”I‘OB . 7 Date Daytimg Fhone #

e — Z 2




